ACROSS THE 


DESK 


Planning the Year’s Program 


Each year every tuberculosis association 
wants its program to be better than the year 
before. Successful Seal Sales make better pro- 
grams possible but year-round planning will 
guarantee results. 

The program of the association cannot stand 
by itself but must be related to all other com- 
munity activities for tuberculosis control. As 
the services, or needs, of private physicians, 
health departments, sanatoriums, school depart- 
ments, bureaus of vocational rehabilitation and 
welfare departments change, our activities 
should change to supplement continually the 
total program. Se 

Only by knowing the work and plans of all 
other groups and agencies and having a thor- 
ough knowledge of the tuberculosis problem in 
the community, can we plan an effective com- 
munity program. Every association should have 
at its fingertips the kind of facts enumerated by 
Dr. Wilson in his article on The Tuberculosis 
Problem in Louisiana appearing on page 3. 
Such facts are the basis for intelligent planning. 

Knowledge of the problem and of the activ- 
ities of others make it possible to point up the 
needs and the relative importance of these needs. 
From this knowledge the association should de- 
velop a group of long term objectives to be 
reviewed at least once each year. From this 
review the immediate goals for the year ahead 


can be quickly secured with the knowledge that 


they are based on sound facts. 

As an example of the way one state associa- 
tion has set for itself immediate and long-term 
plans, Mr. Webster has reviewed the North 
Carolina program on page 5. Objectives may 
differ but the need for an immediate and a long 
view is apparent. 

The year’s program should be placed in writ- 
ing. First the problem, then, the immediate 
objective. This makes possible the most effec- 
tive method of reaching the goal. Objectives 
’ and methods become the program of the asso- 
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ciation and make it possible to frame an intelli- 
gent budget to carry out that program.—James 
G. Stone, Director, Program Development, NTA. 


The USPHS Says... 


“The National Tuberculosis Association and 


_ affiliated groups have been and are cooperating 


with the Division in many projects, educational 
and scientific. The Division is indeed fortunate 
in having as an ally so large and well integrated 


_ an organization. Official health agencies and 
yoluntary tuberculosis associations complement 


each other in function and, by working together, 
can achieve outstanding results in tuberculosis 
control. Public education about tuberculosis was 
pioneered by the NTA and forms the major 
basis for public acceptance of tuberculosis con- 
trol programs. The fullest recognition of these 
services is warranted whenever mention is made 
of projects jointly sponsored by the two types of 
agencies, and joint achievement in tuberculosis 
control, at all levels.” Tuberculosis Newsletter, 
TB Control Division, USPHS, August, 1945. 
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The TB Problem in Louisiana 


Official and Voluntary Agencies Will Coordinate Their 
Activities in Statewide Control Program of Case-Finding, 
Hospitalization, Relief and Education 


By JULIUS L. WILSON, M.D. 


OUISIANA has been at times 
the political “problem child” 
of the 48 states and, as a result, 
what goes on in Louisiana is fre- 
quently news. However, the prob- 
lems of Louisiana are essentially 
those of most of the southern 
states. 


Green and well watered, lying 
under a sub-tropical sun, Louisiana 
is rich in sugar cane, rice, cotton, 
strawberries and lumber. Swamps 
and the sea furnish furs, shrimp, 
oysters and fish. Under the soil lie 
oil, gas, salt and sulphur. Small 
wonder that “share the wealth” be- 
came a potent political slogan ad- 
dressed to the small. farmer and 
laboring man! 

A skyscraper capitol building, 
free textbooks in the schools, nu- 
merous junior colleges, free bridges 
and concrete superhighways were 
the modern equivalent of bread and 
circuses for the common man. 


Poverty and Disease 


The resources of the state made 
a few weaithy and pyramided the 
state debt. The mass of citizens 
remained poor and malnourished. 
They had seen a vision of “every 
man a king” but their diet was still 
inadequate and such diseases as pel- 
lagra, hookworm, malaria and tu- 
berculosis were still unchecked. 

As in most southern states, pov- 
erty, or the specter of poverty dat- 
ing from 1865, excused our failure 
to meet these health problems ade- 
quately. Moreover, the high mortal- 
ity from tuberculosis was frequent- 
ly ascribed to the large Negro 
population as if that explained the 
situation and tacitly gave reason 
for its neglect. 

To understand the tuberculosis 


problem in any area one must first 
understand the people and their 
way of life. Of the almost 2,500,000 
people in Louisiana, 850,000 are 
Negroes, more or less pure in blood. 
In some parts of the state they 
have an admixture of American 
Indian blood. Their death rate is 
approximately twice that of the 
whites. 


The white population is also far 
from homogeneous, being about 
equally divided between those of 
French and those of Anglo-Saxon 
stock. The French segment of the 
population is again subdivided be- 
tween the Creoles and the Acadians 
or “Cajuns.” The tuberculosis death 
rate of the latter is about half again 
as high as that among Anglo-Saxon 
stock. 


Malnutrition the Rule 


Although 60 per cent of the pop- 
ulation is rural, there is a strong 
tendency toward industrialization 
and urbanization accelerated by the 
war. In normal times the per capita 
wealth is low on the national scale 
and poverty keeps most families at 
or near the borderline of subsis- 
tence. Malnutrition in some form 
is the rule rather than the excep- 
tion among the poor white farmers’ 
and laborers. 


A most important, although in- 
tangible factor, in the control of 
disease is the traditional attitude 
of a large part of the people toward 
tuberculosis. In the French-speak- 
ing section, among the Negroes and 
among illiterates in both races, tu- 
berculosis is both dreaded and fatal- 
istically neglected. The fallacies of 
hereditary transmission and of an 
invariably fatal outcome flourish. 


Although lagging behind more 


progressive and wealthier states, 
Louisiana has nonetheless tried to 
meet the problem of tuberculosis. 
Some of the mistakes of the other 
states, as well as their more profit- 
able measures, have been faithfully 
copied. In the late ’20’s, with tuber- 
culosis killing 2,000 citizens a year, 
the medical profession and the anti- 
tuberculosis organizations could not 
very well wait, as the road builders 
did, until experience elsewhere and 
the advance of science had shown 
the best way to proceed. So they 
provided a state sanatorium out in 
the pine wocds 20 miles from Baton 
Rouge because someone donated the 
land. 


Local antituberculosis leagues 
built and tried to support* small 
sanatoriums near the two largest 
cities. A law was passed permitting 
any parish (county) to tax real es- 
tate for the erection and mainte- 
nance of a tuberculosis sanatorium. 
A summer camp for “tuberculosis” 
children was founded and operated 
by Christmas Seal funds for a time. 
A building was donated to Charity 
Hospital in New Orleans “for the 
indigent tubercular patients to die 

All of these drives resulted by 
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1935 in a total capacity for tuber- 
culosis of approximately 900 beds 
in a state with over 1,500 deaths 
from tuberculosis annually. This 
total bed capacity has remained, in 
theory at least, unchanged with the 
closure of one sanatorium supported 
by “Pelican Christmas Seals” bal- 
anced by the construction of the 
new building at the state sanato- 
rium in Greenwell Springs. 

The latter construction was the 
result of a last-minute effort by an 
outgoing administration to get 
votes at the primary election of 
1939. The failure to provide staff 
quarters with this new building re- 
sulted in only 40 per cent actual 
occupancy of the state sanatorium. 


Regional Hospitals 

In 1936 the Louisiana Tubercu- 
losis and Public Health Associa- 
tion proposed, as a result of a 
thorough study, that the state be 
divided into six hospitalization dis- 
tricts. As it happened, the long- 
standing rivalry between New Or- 
leans and the rest of the state led 
to the establishment of a modern 
charity hospital for acute condi- 
tions in the population centers of 
five of these districts. This arrange- 
ment provided a hospital system on 
a regional basis rather than on the 
old parish (county) basis. How- 
ever, no provision was made for the 
care of tuberculosis in any of these 
centers except in New Orleans. 

In 1937 a Division of Tuberculo- 
sis was set up in the State Board 
of Health and put. under an enthu- 
siastic, well-trained physician. Pio- 
neer work was done in case-finding 
by modern roentgenologic methods 
taken to the people. The Depart- 
ment of Public Welfare was able 
to meet. the financial need of tuber- 
culous patients and their families 
at least in part. 

The number of deaths from tu- 
berculosis annually fell to about 
1,250. Many patients were still be- 
ing turned away from the sanatori- 
_ ums and the hospital because of lack 
of sufficient beds. Half of the beds 


available were and still are occupied 
by chronic cases for long periods of 


_ time. The number of cases discov- 


ered and reported has risen to ap- 
proximately twice the number of 
deaths per year. 


Doctor’s Dilemma 

The dilemma of the admitting 
physician in any of our institutions 
for tuberculosis may be stated in 
the form of two questions. Is it 
better to admit the favorable case 
of tuberculosis for treatment be- 
fore the patient disseminates the 
disease and to exclude the terminal 
or chronic case? Or is it wiser to 
take in the latter types in order to 
protect the public from infection 
and thereby to defer treatment of 
those with early tuberculosis until 
they in turn become chronically ill 


_or hopeless? 
Obviously, the answer is to pro- - 


vide a place for every case of active 
tuberculosis to receive treatment on 
discovery and for every open 
chronic case to receive prolonged 
protective care. The case-finding 
activities of the health department 
make the provision of such care 
urgent, since otherwise diagnosis 
cannot be followed. by prompt treat- 
ment and the cycle of infection will 
continue. 

Is the answer simply “more beds” 


or “two and a half beds per annual 


death”? Although a good case can 
be made out for the ultimate econ- 
omy of spending large sums for 
health, it is possible that wise plan- 
ning can meet the problem better 
at a lower cost. Under present con- 
ditions it would cost $15,575,000 to 
erect and equip the hospitals neces- 
sary to bring -Louisiana’s facilities 
up to the quota of two and a half 
beds per annual death. It would 
also cost $5,700,000 a year to main- 
tain these institutions. 

On the other hand, if the 15 per 
cent of patients who have the 
chronic form of tuberculosis could 
be cared for at a lower cost per 
diem in buildings attached to the 
regional charity hospitals now ex- 
isting, the cost of construction, 
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maintenance and staffing could be 
substantially reduced. 


Statewide Program 


The present facilities, supple- 
mented by a program of surgical 
treatment and pneumothorax for 


‘the whole state, could then handle 


most of the early active cases of 
tuberculosis as soon as diagnosed. 

The tuberculosis problem in 
Louisiana will be met by the coor- 
dinated activities of the Health De- 
partment in case-finding and control 
of patients, the Department of In- 
stitutions in hospitalization and the 
Department of Public Welfare in 
financial support. The tuberculosis 
associations will provide the impe- 
tus and the public education neces- 
sary. Louisiana along with the 


_ other southern states is entering 


upon a revolution of agricultural 
methods and a period of increased 
industrialization. The per capita 
income and the standard of living 
are certain to rise. With the elim- 
ination of malaria, hookworm, pel- 
lagra and other diseases due to mal- 
nutrition, this transformation of 
the economy of the South will be 
accompanied by improvement in 
the general health, energy and wel- 
fare of its citizens. The tuberculo- 
sis problem will then be similar to 
that in Maine, Iowa or Oregon. 


SMOKING MAY HARM 
TUBERCULOUS PATIENTS 

Most physiologists are convinced 
that, for the tuberculous patient, 
smoking can do no good and may 
do harm, according to The Journal 
of the American Medical Associa- 
tion. 

“Statistical studies have not 
shown tuberculous infection or dis- 
ease to be more frequent in users 
of tobacco than in those who ab- 
stain,” says the Journal, adding 
that among tuberculous patients it 
has been found that those who 
smoke are apt to have a higher in- 
cidence of throat involvement and 
that such complications appear to 
be adversely affected by smoking. 


North Carolina Takes Inventory 


State Association Plans Formation of County Groups into 
District Organizations—Future Program Calls for Trained, 
Paid Secretaries and Specialized Advisory Service 


By FRANK W. WEBSTER 


HE present task of the North 

Carolina Tuberculosis Associa- 
tion, as seen by its board of di- 
rectors and its staff, is largely one 
of organization. Of the 100 coun- 
ties in the state, only 31 have tu- 
berculosis associations. Those re- 
maining present a real challenge in 
that many of them are largely rural 
and the per capita wealth is so low 
that separate organizations are not 
justified. The most feasible plan is 
the formation of district associa- 
tions. 

The philosophy underlying our 
program is that the greatest oppor- 
tunity for both state and local asso- 
ciations lies in health education of 
the general public and in supple- 
menting and cooperating with the 
work in tuberculosis control now 
being carried on by tax-supported 
agencies. It is also part of the pro- 
gram of the North Carolina Tuber- 
culosis Association and its affiliates 
to aid the splendid work in case- 
finding and treatment being done 
by private physicians throughout 
the state. 


State Staff Increases 


The growth of the state staff has 
been rapid. In 1939, when the pres- 
ent executive secretary came into 
the organization, there were only 
two persons employed by the state 
association, the executive secretary 
and an office secretary. There are 
now nine persons on the staff; an 
executive secretary, an assistant ex- 
ecutive-secretary, three field secre- 
taries, an office manager, two office 
secretaries and a bookkeeper-ship- 
ping clerk. The position of Negro 
field secretary has been created by 
the board of directors but as yet 
has not been filled. The increase of 
staff members was made possible by 
a proportionate gain in the Christ- 


mas Seal Sale. The 1939 Seal Sale 
was $54,000; in 1944 it was $272,- 
000, a 400 per cent increase. 

The local associations have more 
money at their disposal than ever 
before and this has augmented 
tremendously the demand for the 
services of trained executive secre- 
taries. There were no local paid 
workers in 1939, there are now 20. 
Of these, eight have been employed 
in this fiscal year by associations 
previously having only volunteer 
help. 


Volunteers Still Essential 


Great credit is due the many vol- 
unteers who not only have raised 
money through the Seal Sale but 
also have spent it wisely in health 
education and case-finding. 

However, as time goes on, active 
tuberculosis associations will doubt- 
less see the need for paid workers, 
at least on a part-time basis. In 
every instance where they have 
been employed, the Seal Sale has 
materially increased and, of even 
greater significance, the organiza- 
tions have broadened their services 
to their communities. It is hoped 
that eventually trained executive 
secretaries will be in charge of the 
programs of the proposed district 
associations. However, the services’ 
of volunteers will always be essen- 
tial. 

The state office feels keenly the 
responsibility for maintaining ef- 
fective field service to both unor- 
ganized and organized counties, to 
the volunteer and the paid workers. 
Fearing that its field work had been 
somewhat lacking in system, the 
staff recently divided North Caro- 
lina into four geographical districts, | 
one for each field worker and one 
divided between the executive sec- 
retary and his assistant. Since the 


field force cannot cover all the coun- 
ties thoroughly, about half the 
counties in each district were des- 
ignated for concentrated work dur- 
ing the fiscal year. Those selected 
gave promise of real accomplish- 
ment during the present 12 months. 
Whatever its status, however, every 
Seal Sale unit is visited at least 
once in the course of the year and 
some places have received as many 
as 20 visits. 


County Programs Vary 

In field trips to an unorganized 
county to work on program, the 
state staff member meets with the 
Christmas Seal chairman and his 
committees, the heads of official 
agencies and .other persons inter- 
ested in the tuberculosis problem, 
including other voluntary agencies. 
Through information gained from 
these conferences, the field worker 
attempts to devise the best program 
for the local group to carry out 
with available personnel and funds. 
There is obviously no plan that will 
suit every Seal Sale unit, thus sug- 
gestions made must vary with al- 
most every place visited. 

The problem in 36 of the unor- 
ganized counties is further compli- 
cated by the fact that there is more 
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than one Seal Sale unit in the coun- 
ty. Two counties have eight! In 
such situations the field worker con- 
tinually stresses the importance of 
organized effort, laying the ground- 
work for the several committees to 
combine. Usually the first step is a 
single Seal Sale conducted by a 
county-wide committee. After that, 
the group is encouraged to form an 
association enlisting the active sup- 
port of as many different people as 
possible. 

We are encouraged to anticipate 
success in our future efforts at re- 
organization by the rapid progress 
made in the past. At the beginning 
of 1940 only 11 tuberculosis asso- 
ciations were in existence; 22 more 
have been formed since that time. 
The state office acts as an adviser to 
these organized associations, which 
usually have as basic factors in 
their programs health education, 
demonstrations in case-finding and 
rehabilitation, and unlimited coop- 
eration with the official agencies. A 
complete list of their activities is 
not possible in this brief article. 


Training Is Basic 


The state association considers 
that one of its obligations is the 
training of all those engaged in tu- 
berculosis work throughout the 
state. When properly qualified peo- 
ple are employed they are offered 
instruction at the state office. For 
the past two years this has been a 
two-weeks’ course, with 10 persons 
enrolled in 1945 and five the year 
before. When personnel becomes 
less difficult to obtain, it is planned 
to employ a junior staff member 
who will be available to local asso- 
ciations desiring an executive secre- 
tary. 

The state office has, from time to 
time, conducted shorter institutes 
for lay workers. One held in 1944 
had over 100 persons in attendance. 
With the lifting of travel restric- 
tions, it is hoped that this sort of 
orientation program can be re- 
sumed, as well as in-service train- 
ing for paid workers. An invitation 


for local executives to form a North 
Carolina Conference of Tuberculo- 
sis Secretaries was recently eéx- 
tended by the state association. 
This organization will be completed 
in the spring. 

The publications of the state of- 
fice are the NCTA News Letter, 
with a mailing list of 850, and the 
NCTA Communique, issued periodi- 
cally during the Seal Sale. For two 
years the staff has included a re- 
porter for a part of the year. News 
articles of statewide interest are 
released about once a week to 100 
papers. A copy of the release is 
sent in advance to all executive sec- 
retaries so that they may furnish 
their editors with information of 
local interest. 


Staff to Specialize 


When the immediate goal of or- 
ganizing county and district asso- 
ciations throughout the state has 
been realized, it is planned that the 
state staff be changed from a gen- 
eralized one in which each member 
deals with all the problems in his 
area to one of specialists who act 
as consultants. The personnel should 
then include people especially 
trained in Seal Sale, statistics, 
health education, social service, re- 
habilitation and any other services 
for which a need arises. 

No clear understanding of the 
situation in North Carolina can be 
gained without a realization that 
the official agencies have reached an 
advanced state of development. Af- 
filiated with an excellent state board 
of health, including a division of 
tuberculosis control, are strong 
county and district health depart- 
ments which serve all but seven 
counties in the state. They recog- 
nize fully the steps that should be 
taken in the control of tuberculosis. 

In 1913 the first North Carolina 
sanatorium was established. Under 
the leadership of Dr. P. P. McCain, 


, the enthusiasm, diligence and pro- 


fessional skill of the personnel of 
the state sanatoriums have been a 
beacon light to all in this area who 


[6] THE NTA BULLETIN FOR JANUARY, 1946 


have made the eradication of tuber- 
culosis their 


Welfare departments exist in 
every county and almost all have 
provisions for hospitalization of 
those unable to pay. The state has 
participated in the federal voca- 
tional rehabilitation program since 
its beginning. Plans are now under 
way for the employment by the divi- 
sion of vocational rehabilitation of 
a full time person for the rehabili- 
tation of the tuberculous in state 
and local sanatoriums. Almost one- 
fifth of our counties have trained 
health educators employed by local 
health departments and still other 
counties have the benefit of a 
school-health coordinating service 
which works there intensively on a 
temporary basis. 

The North Carolina Tuberculosis 
Association considers its program 
subject to change. It is prepared to 
take on new activities, to modify 
those in which it is now engaged, 
to transfer responsibilities to other 
agencies as this becomes practi- 
cable, and to abandon outmoded 
projects. The state association 
strives to join forces with its local 
affiliates and with related agencies, 
official and voluntary, in support of 
the whole public health program 
and in concerted effort to reach its 
goal, the control and final eradica- 
tion of tuberculosis in North Caro- 
lina. 


DUNHAM PORTRAIT TO HANG 
IN HOSPITAL HE SERVED 


A portrait of the late Dr. H. Ken- 
non Dunham will hang in the Dun- 
ham Hospital, Hamilton County, 
Ohio, where he spent many years 
as medical director. 

Funds for the painting were 
raised through private subscription 
on the part of friends and former 
associates of Dr. Dunham in coop- 
eration with the Anti-Tuberculosis 
League of Cincinnati, according to 
Ohio Public Health, organ of the 
Ohio Public Health Association. 
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Tuberculosis in Tennessee 


Killing Nearly 2,000 Persons in 1944, Tuberculosis Ranked 
Fourth Among Principal Causes of Death—Reinfection 
Type Found Almost Equally in White and Negro Groups 


By R. S. GASS, M.D., and RUTH R, PUFFER, D.P.H. 


HE control of tuberculosis con- 

tinues to be one of the fore- 
most health problems in Tennessee. 
Although the death rate from this 
disease has declined steadily, 1,883 
persons died from tuberculosis in 
the state in 1944. Tuberculosis 
ranked fourth among the principal 
causes of death, being exceeded 
only by diseases of the heart, cere- 
bral hemorrhage, etc., and cancer. 
The death rate per 100,000 popula- 
tion was 61.8. 

Of the deaths from tuberculosis, 
1,330 or 70.6 per cent were of white 
persons and 553 or 29.4 per cent of 
Negroes. Tuberculosis was fifth 
among the principal causes of death 
of white persons, with more deaths 
due to diseases of the heart, cancer, 
cerebral hemorrhage, etc., and acci- 
dents. It was the third principal 
cause of death in the Negro popula- 
tion, with only diseases of the heart 
and cerebral hemorrhage, etc., caus- 
ing more deaths. The tuberculosis 
death rate of 105.7 per 100,000 for 
the Negro population was twice the 
rate of 52.7 for the white popula- 
tion. 


Second Highest 

In 1943, the most recent year for 
which final statistics are available, 
Tennessee had the second highest 
resident death rate. The rate for 
Arizona was higher, due in part to 
the establishment of residence in 
that state by persons ill with the 
disease. 

For 1943 the tuberculosis death 
rate for the United States was 42.6 
per 100,000 population, with the 
rate for the non-white population 
of 112.9 over three times the rate 
of 34.3 for the white population. 
When these rates for the United 
States were compared with the 
comparable death rates for Tennes- 


see for 1943, it was evident that the 
white death rate in Tennessee was 
much higher than that in the 
United States, 

The high tuberculosis death rates 
in Tennessee and in other southern 
states are also in part due to the 
racial eomposition of the popula- 
tion. Seventeen per cent of the 
population in Tennessee is Negro 
and the high tuberculosis death 
rate in this racial group affects the 
total death rate. 


Older Age Groups 

Further comparison of tubercu- 
losis death rates in Tennessee indi- 
cates without doubt that the out- 
standing feature of mortality from 
this disease is the very high rate in 
Tennessee in the white population 
in the older age groups, especially 
among those 55 years of age and 
over. The death rate among white 
women as well as among white men 
is high in this older group. 

Recent work with the mobile 
X-ray unit in Tennessee using 4” x 
5” film has indicated that tubercu- 
losis is discovered relatively fre- 
quently in this area, especially in 
the older age groups. In a survey 
of 3,800 employees in 13 plants in 
Middle Tennessee, 73 cases were 
found (1.9 per cent). Of the em- 
ployees 55-64 years of age, the films 
of 9.2 per cent showed evidence of 
reinfection type lesions. In a gen- 
eral community survey, the films of 
3.8 per cent showed reinfection 
type, lesions, while 9.8 per cent of 
those 55-64 years and 13.7 per cent 
of those 65 years and over showed 
such lesions. 

Thus far in the examinations 
with the mobile unit, the reinfec- 
tion type of tuberculosis has been 
found approximately as frequently 
in the two racial groups. Study of 


results of physical examinations of 
Selective Service registrants re- 
veals that tuberculosis was found 
slightly less frequently in the 
Negro registrants than in the white 
registrants. 

These observations regarding 
prevalence of tuberculosis in the 
two racial groups need to be con- 
sidered in relation to tuberculosis 
death rates. The prevalence of tu- 
berculosis at any given time is the 
product of two factors; namely, (1) 
the incidence of the disease—that 
is, the number of new cases devel- 
oping in the population, and (2) 
the duration of the disease, the 
period from onset to death of the 
individual. The course of the dis- 
ease is more rapid in Negroes than 
in white persons and the duration 
of the disease in Negroes is usually 
relatively short. 

Many white persons, however, 
are found to have a limited tuber- 
culous process which often becomes 
arrested, and thus cases accumulate 
in the white population. Although 
at a given time approximately the 
same number of cases are found in 
the two racial groups, over a period 
of time many more serious cases of 
tuberculosis and deaths from the 
disease occur in the Negro popula- 
tion than in the white. 

The following table shows the 
number of Tennessee residents who 
died of tuberculosis in the three 
sections of the state during the five 
years 1940-1944, the average an- 
nual number of deaths and the 
average annual death rate per 100,- 
000 population. 


THE AUTHORS 


Dr. R. S. Gass is director of tuber- 
culosis control, Tennessee Depart- 
ment of Public Health. He is a grad- 
uate of Dalhousie University Faculty 
of Medicine and a member of the 
American Trudeau Society. Dr. Ruth 
R. Puffer is also with the Tennessee 
health department, as director of 
statistical service. She was formerly 
a member of the department of 
epidemiology, Harvard School of 
Public Health. 
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Each section of the state con- 
tributed roughly one-third of the 
tuberculosis deaths. Over one-half 
of the Negro deaths were of per- 
sons living in West Tennessee, the 
section of the state with a large 
Negro population. 


Tuberculosis deaths and death rates 
per 100,000 population in the three 
sections of Tennessee, by place of 
residence: 1940-1944 


Tuberculosis deaths 


Ave! Average annual 

Section of state Number of ann death rate 

and race deaths number of _ per 100,000 
1940-1944 deaths population 

Tennessee 10,439! 2,087.8 70.0 
White 6,887 1,377.4 55.8 
Negro 3,550 710.0 187.5 

Middle i 

Tennessee 3,680! 736.0 73.5 
White 2,663 532.6 61.8 
Negro 1,015 203.0 145.1 

West 

Tennessee 3,272 654.4 74.9 
White 1,483 296.6 51.0 
Negro 1,789 357.8 122.1 

East 

Tennessee 3,487 697.4 62.9 
White 2,741 548.2 53.5 
Negro 746 149.2 179.2 


1 Total includes deaths of persons whose color was 
not reported. 


Marked variations are noted in 
the tuberculosis death rates by 
counties in Tennessee. Since the 
death rate in the Negro population 
is higher than in the white, it is 
necessary to study the white and 
Negro rates for an understanding 
of the problem. 


More than 80 per 100,000 


Many of the counties in Middle 
Tennessee have high rates among 
white persons. Also, in limited 
areas in East and West Tennessee 
the white tuberculosis death rates 
are high. The average annual rates 
for this five-year period were 80 
and over per 100,000 population in 
12 counties (Humphreys, 108.3; 
Houston, 100.6; Macon, 97.8; 
Smith, 96.9; Warren, 93.3; Ham- 
blen, 90.5; Perry, 89.4; Grainger, 
87.1; Stewart, 85.2; Marshall, 85.1; 
- Lewis, 80.1, and Putnam, 80.0). 


Twenty others had _ tuberculosis 
death rates of 65.0 and over. 
Tuberculosis death rates were 
also extremely high in the Negro 
population of some of the counties 
of Middle and East Tennessee. In 
six counties the death rates were 
over 200 per 100,000 (Decatur, 
Giles, Greene, Hamilton, McMinn 
and Monroe Counties). Registra- 


tion of deaths is known to be in- . 


complete in some areas of Tennes- 
see and this accounts for low death 
rates. This is true for some of the 
counties on the Cumberland 
Plateau. 


LOS ANGELES ASSOCIATION 
REVIEWS LAST YEAR’S WORK 


Nearly 33,000 adults in the Los 
Angeles area received free chest 
X-rays during 1945, according to a 
news release from the Los Angeles 
County (Calif.) Tuberculosis and 
Health Association. 

In addition to the free X-rays, 
the association gave tuberculin 
tests to 40,000 school children in 
cooperation with school districts 


_ and Parent-Teacher associations in 


the county. 

More than 4,400 families were 
reached by the association’s public 
health nurses and almost 885,000 
persons were reached with facts 
about tuberculosis through talks, 
motion pictures and literature, the 
release states. 


EXPANDS TB PROGRAM 


A new building for the treatment 
of tuberculous patients, with a 
fully equipped surgical unit, a med- 
ical division for the treatment of 
acute patients, an out-patient de- 
partment and facilities for research, 
is planned by the Jefferson Hospital 
and Medical College, Philadelphia, 
Pa., according to the Bulletin of the 
Pennsylvania Tuberculosis Society. 

The hospital also plans to instal 
a photofluorographic X-ray unit 
available to every patient. 
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X-Ray Furriers 

Unions back cooperative 
survey of members and 
families 


One of the largest industrial mass 
X-ray surveys ever attempted in 
the United States, according to the 
New York (N. Y.) Tuberculosis 
and Health Association, was con- 
ducted during October in New 
York City when the opportunity for 
free chest X-rays was offered the 
city’s 100,000 fur workers and their 
families. 

The survey was a cooperative ef- 
fort under the joint sponsorship of 
the Furriers Joint Council of New 
York, the Joint Board of Fur Dress- 
ers and Dyers, Local 125 of the Fur 
Floor and Shipping Clerks Union, 
the New York Tuberculosis and 
Health Association, the New York 
City Health Department and the 
Lower West Side District Health 
Committee of Neighborhood Health 
Development. 

X-raying was done in the audi- 
torium of the Furriers Joint Coun- 
cil, with equipment capable of mak- 
ing 200 pictures an hour used. 
Trained physicians supplied by the 
association read the X-rays. A con- 
fidential report of findings is being 
mailed to each worker X-rayed. 

The survey was the culmination 
of months of intensive educational 
work. The unions mailed posters to 
all shops, distributed handbills 
among workers, enclosed cards in 
union dues books, made special mail- 
ings and included information in 
every union meeting notice. Em- 
ployers cooperated by arranging 
work schedules so that workers 
might make up lost time. 

NEW ASSOCIATION 


The Muscatine County (Iowa) 
Tuberculosis Association, estab- 
lished last October, is the newest in 
the state and raises to 96 the num- 
ber of county tuberculosis associa- 
tions in Iowa, according to I.T.A. 


Topics, organ of the state associa- 


_ tion. 


. 
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M.D.s Plan TB Survey 


County medical society sets 
up machinery for X-ray pro- 
gram 


A tuberculosis survey plan, ac- 
ceptable to the county’s tuberculosis 
association and meeting with wide 
general approval, has been lately set 
up by the Lake County Medical So- 
ciety of Gary, Ind., through the 
society’s committee on tuberculosis. 

The program, as outlined in the 
Lake County Medical News, will be 
under the control and supervision 
of the society, with management 
and operation under the direction 
of Dr. P. H. Becker, superinten- 
dent of Parramore Hospital. 

Miniature X-ray equipment for 
use in schools, industries or group 
concentration anywhere in the coun- 
ty will be supplied by the Lake 
County Tuberculosis Association. 


‘Group Surveys 

Industrial groups will be exam- 
ined under contract with manage- 
ment, so that where plant physi- 
cians are employed, the program 
may be correlated with their de- 
partments. Records are to be con- 
fidential. They will be kept by plant 


physicians and sent to the family 


physician. 

The society has recommended 
that the cost of X-rays of school 
children be borne by the school 
boards, the county or the tubercu- 
losis association. X-ray films of 
school children are to be retained 
by the school physician, reports 
kept confidential and information 
given only to the family physician. 

Where group surveys can be ar- 
ranged, services could be provided 
with the individual paying for his 
X-ray or some organization assum- 
ing the cost. Pictures and reports 
would then be maintained by the 
Parramore Hospital and given to 
the family physician. 

In the various group programs, 
the society has recommended that 
recognized chest specialists or cer- 
tified roentgenologists be employed 


NTA TO HOLD ANNUAL 
MEETING AT BUFFALO 


The National Tuberculosis 
Association will hold its forty- 
second annual meeting at Buf- 
falo, N. Y., on June 11, 12 and 
13, the association has an- 
nounced. Committee meetings 
will be held June 10. The 
meeting takes place at the 
Hotel Statler. 

Program arrangements are 
in the hands of the following 
committees : 

Medical Section: Dr. H. 
Stuart Willis, chairman; Dr. 
Howard W. Bosworth, Dr. H. 
Corwin Hinshaw, Dr. James 
G. Walsh and Dr. Max Pinner, 
ex-officio. Public Health Sec- 
tion: Robert W. Osborn, 
chairman; Alfred E. Kessler, 
Donald E. Pratt and Mrs. 
Doris D. Tompkins. 

Further announcements re- 
garding the meeting will ap- 
pear in later issues of the 
BULLETIN. 


on a fee basis, comparable to fees 
paid for such work in other places, 
to help read the films. 

The program is to be considered 
a public health measure and such 
charge made to industry, schools 
or individuals only as necessary to 
defray the cost of operation. 

When larger pictures are neces- 


sary, the family physician may re-, 


fer the patient to a private roent- 
genologist of his own choice. - 


TUBERCULIN SENSITIVITY 


In tuberculous patients there is 
no relationship between the stage 
of disease (minimal, moderately ad- 
vanced, far advanced) and the de- 
gree of tuberculin sensitivity, ac- 
cording to conclusions drawn by 
Robert W. Clarke, M.D., in the 
American Review of Tuberculosis 
for November 1945. 


BROOKLYN ASSOCIATION 
MARKS FORTIETH YEAR 


The Brooklyn (N. Y.) Tubercu- 
losis and Health Association cele- 
brated its fortieth anniversary on 
Nov. 14, and leaders in the health 
field paid tribute to the organiza- 
tion’s outstanding record of accom- 
plishment. 

Dr. Henry D. Chadwick, past 
president of the National Tuber- 
culosis Association, credited the as- 
sociation with the establishment of 
the city’s first tuberculosis clinic 
in the old Williamsburg Hospital, 
forerunner of today’s system of tu- 
berculosis clinics throughout the 
city under the Department of Hos- 
pitals. 

The association later established, 
with funds received through the 
sale of Christmas Seals, the city’s 
first health examination dispensary. 
Nine consultation chest clinics have 
since been set up by the Depart- 
ment of Health, Dr. Chadwick said. 

During the past year, Roy M. 
Hart, chairman of the association, 
reported, 23,791 X-rays were taken. 
Mr. Hart also stated that the asso- 
ciation has extended its rehabilita- 
tion department and placed a full- 
time counselor at the Brooklyn 
Thoracic Hospital. 


ASSN. ASSISTS USPHS 
IN STATE HOME SURVEY 


More than 3,000 inmates and em- 
ployees of the Sonoma State Home 
at Eldridge, Calif., have been 
X-rayed in recent months, accord- 
ing to News Letter, publication of 
the California Tuberculosis and 
Health Association. 

The project was carried out co- 


; operatively by the U. S. Public 


Health Service and the California 
Tuberculosis and Health Associa- 
tion. 

Dr. F. O. Butler, medical direc- 
tor of the institution, reported that 
50 cases of tuberculosis were found 
among inmates and four cases 
among employees. 
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Poster Awards 


Texas sophomore wins grand 
prize in five-state contest 


Grand prize in a poster contest 
conducted by the Committee on Tu- 
berculosis Among Spanish-Speaking 
People of the National Tuberculo- 
sis Association has been awarded 
Marjorie Standlee of Arlington, 
Texas, according to an announce- 
ment by Stevan Dohanos, chairman 
of the committee of judges. 

Miss Standlee, 18-year-old soph- 
omore at North Texas Agriculture 
College, will receive $50 for her 
poster, which was designed on the 
theme “No One Is Safe From Tu- 
berculosis.” 


Wide Participation 


High school and college students 
from five states with large Spanish- 
speaking populations — California, 
Colorado, Arizona, New Mexico and 
Texas—participated in the contest. 
The poster contest is sponsored by 
the National Tuberculosis Associa- 
tion as part of its educational pro- 
gram among Spanish-speaking peo- 
ple in this country who have a high 
incidence of tuberculosis. 

In addition to the grand prize, 
first and second prizes of $25 and 
$10, respectively, were awarded in 
both high school and college groups, 
while seven students received hon- 
orable mention and will be awarded 
$5.00 each. 

Besides Mr. Dohanos, well-known 
illustrator, the judges were Rich- 
mond Barthe, Negro sculptor; Dr. 
_ Gustavo Garcia, tuberculosis spe- 
cialist from Venezuela who is now 
studying in New York City; An- 
drew Popoff, New York art instruc- 
tor, and Miss Mary Brady, director 
of the Harmon Foundation, New 
York. 

Georgia Hruban, 18, of John 
Marshall High School, Los Angeles, 
Calif., and Eva Diaz, 17, a junior at 
Catholic Girls High School, Los 
Angeles, tied for first prize in the 
high school group. Each will re- 
ceive $25. Second prize was won by 


PICKING A WINNER 


Prize-winning posters in a contest among high school and college students, 
sponsored by the Committee on Tuberculosis Among Spanish-Speaking People 
of the National Tuberculosis Association, are viewed by the judges and Dr. 
Cameron St. C. Guild, director of the committee. Left to right are Dr. Gustavo 
Garcia, tuberculosis specialist from Venezuela; Dr. Guild; Stevan Dohanos, 
well-known illustrator who served as chairman of the committee of judges; 
Miss Mary Brady, director of the Harmon Foundation, and Richmond Barthe, 
Negro sculptor. 


Norma Matz, 15, a sophomore at 
North Phoenix High School, Phoe- 
nix, Ariz., and honorable mention 
was won by Joe Brock, 16, South 
Pasadena-San Marino High School, 
South Pasadena, Calif.; Patsy Bass, 
15, Tyler High School, Tyler, 
Texas; Marie Bressoud, 15, sopho- 
more, Catholic Girls High School, 
Los Angeles, Calif., and David 
Dekker, 16, North High School, 
Denver, Colo. 

First prize in the college group 
was won by Philip G. Graves, 26, of 
Kirkland School of Art, Denver, 
Colo., and second prize by Arnold 
Wolf, 18, of Los Angeles City Col- 
lege, Los Angeles, Calif. Honor- 
able mention went to Lupe Pacheco, 
21, of Los Angeles City-College, Los 
Angeles, Calif.; Barbara Spurlin, 
19, also of Los Angeles City Col- 
lege, and Peggy Kisling, 19, of 
Glendale College, Glendale, Calif. 
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VIRGINIA ASSNS. CONDUCT 
STATEWIDE X-RAY SURVEY 


More than 7,500 persons through- 
out Virginia were X-rayed recently 
in a 13-day survey to discover un- 
known cases of tuberculosis, ac- 
cording to a report from the Vir- 
ginia Tuberculosis Association. 

Most of the examinations, the re- 
port states, took place at X-ray 
clinics sponsored by local tubercu- 
losis associations. In other cases, 
arrangements were made through 
the state association. 

The survey included two factories 
in Bedford and Floyd counties, 
three of the state’s four industrial 
schools and a group of nurses at the 
Medical College of Virginia, where 
college authorities conducted the 


‘examination with equipment fur- 


nished by the state association. 


— ‘ : 


VA BEGINS TRAINING 
OCCUPATIONAL THERAPISTS 


A 12-month earn-while-learning 
program to train occupational ther- 
apists was put into effect by the 
Veterans Administration on Nov. 
1, the agency has announced. 

The plan, designed to meet in- 
-creasing needs of veterans hospi- 
tals, calls for the training of 72 
qualified students at the Philadel- 
phia School of Occupational Ther- 
apy, Philadelphia, Pa., and the St. 
Louis School of Occupational Ther- 
apy and Recreation, St. Louis, Mo. 

The students entered the course 
as employees of the Veterans Ad- 
ministration at a salary of $1,704 
per annum for the first four months, 
during which time training is con- 
ducted at the schools. 

The remaining eight months will 
be spent at Veterans Administra- 


tion hospitals as apprentice occupa- . 


tional therapy aids at a salary of 
$1,902 per annum. On graduation, 
the students will be employed by 
the Veterans Administration as oc- 
cupational therapists at an annual 
base salary of $2,320 a year. 


NEW X-RAY EQUIPMENT 
PERMITS FAST ASSEMBLY 


General Electric X-Ray Corpora- 
tion, Chicago, Ill., has re-designed 
its fluorographic photo - roentgen 
apparatus to permit assembly or 
disassembly by two men in half an 
hour without the use of a single 
tool, the company has announced. 

The equipment is adaptable not 
only to 4” x 5” single and 4” x 10” 
stereoscopic cut film, but also to 70 
mm. roll film, single and stereo- 
scopic. In addition, a special attach- 
ment permits it to be used for regu- 
lar 14”x 17” films. A G-E “electric 
eye” phototimer automatically reg- 
ulates exposure time. 

The entire unit can be disassem- 
bled and packed into convenient 
carrying cases and may easily be 
transferred from place to place or 
installed or removed from trailers 
or buses. 


THE PRESIDENT’S COLUMN 


By WILL ROSS, President, NTA 


The National Tuberculosis Asso- 
ciation is the greatest voluntary 
health organization that the world 
has ever seen. We are a part of 
that organization whether members 
of its directing board or purchasers 
of a few Christmas Seals. Few 
movements in this country have 
gripped the interest of so many mil- 
lions of people. 

The confidence and continuing 
financial support of these people 
place on those who direct and man 
the organization a substantial ob- 
ligation. 

The National Tuberculosis Asso- 
ciation came into being in 1904 
after 21 local organizations to com- 
bat tuberculosis had sprung up 
throughout the country since 1902. 
It was created because it had be- 
come obvious that the campaign 
against tuberculosis must be coor- 
dinated. 

The organizational machinery set 
up has never been, and is not now, 
particularly involved. It consists of 
the central or national organization 
dividing itself into state affiliates, 
and these, in turn, into local asso- 
ciations. It is a simple and effective 
form of organization. 

Moreover, it has been the continu- 
ing policy of the central body to 


give as complete autonomy as pos- 


sible to the state and local associa- 
tions. Within the broad framework 
of the authorized forms of tubercu- 
losis work, various communities 
may set up whatever type of pro- 
gram seems to fit their. particular 
need. That this policy may have re- 
sulted in too much local autonomy 
may be suspected. 

The visitor who journeys around 
among state and local associations 
throughout the nation may get the 
impression that tuberculosis is a 
local affair. In altogether too many 


local associations, interest is cen- 
tered in their own programs, and 
the associations seem to have no 
surplus to expend on what goes on 
outside their own corporate limits. 
They pay the percentage devoted to 
state and national work, often with 
the feeling that the money might 
better be kept at home. The same 
insular attitude is sometimes ob- 
served in state offices. 

The tubercle bacillus is arn agile 
animal. It appears able to ride the 
breezes, swim rivers, jump valleys 
and, for all I know, climb trees! It 
has the utmost contempt for city 
limits. If it feels like crossing 
them, coming in or going out, it 
does so. We can clean up tuberculo- 
sis in our own communities right 
down to the last bug, but unless the 
communities to the north, the south, 
the east and the west have cleaned 
up theirs we haven’t a Chinaman’s 
chance of keeping our town free. 

The job that has been done by 
the organized campaign against tu- 
berculosis in these last 40 years 
needs no apologists. It has been a 
great contribution to the health and 
happiness of our people. But tuber- 
culosis is still a disease that kills 
about 55,000 people each year in 
this country. Hence, we have our 
work cut out for us, if we are going 
to finish the job properly. 

If New Year’s resolutions are in 
order, it might be suggested that 
all of us center our sights on the 
whole picture. To do this it is not 
necessary to take anything away 
from the quality of work being done 
in our own bailiwicks. Finishing 
the job will be harder than the job 
that has been done to date. It calls 
for straight thinking, drawing in 
new people and enlisting the active 
effort of the nation’s youth. 
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Canadian Surveys 


. Provincial health depart- 
ment searches for tubercu- 
losis among Ontario workers 


Nearly 97,000 Canadians, resi- 
dent in the Provirice of Ontario, 
received chest X-rays during 1943 
and 1944 by means of mass surveys 
conducted by the Division of Tu- 
berculosis Prevention of the On- 
tario Department of Health. . In- 
cluded in this group were federal 
civil servants employed in the capi- 
tal city of Ottawa, teachers and 


student teachers, residents of the . 


mining town of Porcupine and em- 
ployees of 92 industries located in 
15 different communities. 


More Than 30,000 

The Ottawa survey of 30,260 fed- 
eral employees, largest single civ- 
ilian group ever X-rayed in On- 
tario, disclosed 120 cases of active’ 
tuberculosis, an incidence of four 
cases per 1,000, or three times that 
found in other surveys conducted 
by the department during the same 
period. 

The provincial government’s re- 
port of this survey attributes the 
high percentage of active cases to 
(1) the influx of people from places 
having a high tuberculosis rate, 
(2) crowded living conditions and 
(3) certain economic factors. 

The survey of teachers, made 
mandatory by an Order-in-Council 
passed in October 19438, covered 
24,765 teachers, students attending 
the five Ontario universities, the 
Ontario College of Education, the 
province’s eight normal schools and 
many school maintenance staffs. 
Fourteen cases of active disease 
were found; eight among teachers 
and six among other school em- 
ployees. 


Community Survey 

The first large scale mass survey 
of an entire community conducted 
by the department was that made 
in Porcupine in September and Oc- 
tober of 1944 when 19 active tuber- 
culosis cases were found among 


8,924 members of the non-mining 
population, including all tuberculin 
reactors among the town’s school 
children. This project was carried 
on in cooperation with the local 
Lion’s Club, whose advance canvass 
of the community resulted in the 
X-raying of 90 per cent of those 
contacted by the club’s members. 

Of 169 persons having active or 
questionably active disease found 
during the course of the surveys 
and recommended for sanatorium 
care, the department reports that 
121, or 71.6 per cent, were admitted 
to hospitals. 


CHEST SURGEONS PLAN 
MAY MEETING IN DETROIT 


The 1946 meeting of the Ameri- 
can Association for Thoracic Sur- 
gery will be held in Detroit, Mich., 
May 29, 30 and 31, the association 
has announced. 

Headquarters for the meeting 
will be the Hotel Statler. Dr. Ed- 
ward J. O’Brien, 307 David Whit- 
ney Building, Detroit, is chairman 
of the local committee on arrange- 
ments. 

The secretary of the association 
is Lt. Col. Richard H. Meade, Jr., 
M.C., Kennedy General Hospital, 
Memphis 15, Tenn. 


HEALTH INSTITUTE HELD 
FOR HARLEM MINISTERS 


A three-week health institute for 
ministers was held in the Harlem 
district of New York City during 
the latter part of October under 
the sponsorship of the Harlem (N. 
Y.) Tuberculosis and Health Com- 
mittee, the Central Harlem Health 
Center of the Department of 
Health, the Manhattan Central 
Medical Society and the ministerial 
groups of Harlem. 

Subjects studied during the in- 
stitute included tuberculosis, heart 
diseases, cancer, social hygiene, 
child health, nutrition and mental 
health. Thirty ministers attended 
the sessions. 


[12] THE NTA BULLETIN FOR JANUARY, 1946 


QUEENS ASSN. TO X-RAY 
DIABETIC CLINIC PATIENTS 

A new case-finding project to find 
tuberculosis among patients attend- 
ing diabetic clinics of Queens Coun- 
ty, New York, hospitals was in- 
augurated during October by the 
Queensboro Tuberculosis and Health 
Association, according to Dr. James 
R. Reuling, president of the asso- 
ciation. Children as well as adults 
will be X-rayed. 

Mary Immaculate and Jamaica 
Hospitals were the first to subscribe 
to the new case-finding procedure 
when each patient attending the 
first October diabetic clinic sessions 
received chest X-rays provided by 
the association. 

All new clinic patients will be 
given routine chest X-rays. The 
films are being read by the asso- 
ciation’s chest specialists and fol- 
low-up work will be done by the 
organization’s nurses. 


° 


NORTH CAROLINA ASSNS 
SPONSOR NEW X-RAY UNITS 


Tuberculosis associations in 


North Carolina have recently spon- 
sored the purchase of X-ray equip- 
ment for use in case-finding surveys 
in Forsyth and Mecklenburg coun- 
ties. 

The Forsyth County Tuberculosis 
Association, in cooperation with 
the Winston-Salem city aldermen 
and the Forsyth County commis- 
sioners, have purchased a movable 
type General Electric 4” x 5” photo- 
roentgen unit which will be used in 
both the county and the city. Ex- 
penses of operation and the work 
entailed in group surveys will be 
borne jointly by the association and 
the health department. 

A mobile type 4” x 5” General 
Electric X-ray unit has been pur- 
chased in Mecklenburg County for 
use in the city of Charlotte and in 
the county for both routine and spe- 
cial case-finding work. Funds for 
the purchase were subscribed by 
the Mecklenburg Tuberculosis As- 
sociation and the Variety Club of 
Charlotte. 
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DR. BOURKE DIRECTING. 
STATE HOSPITAL SURVEY 


A statewide survey of hospital 
facilities in New York was begun 
by the State Joint Hospital Board 
in late November, according to an 
announcement from the state’s Post- 
War Public Works Planning Com- 
mission. The survey is directed by 
Dr. John J. Bourke, formerly 
deputy director of the State Legis- 
lative Health Preparedness Com- 
mission. 

The board, appointed by Gov. 
Thomas E. Dewey in accordance 
with the provisions of the federal 
hospital construction bill, known as 
the Hill-Burton Bill, will prepare a 
state hospital inventory and survey 
of needed hospital construction 
within the state. 


PERMANENT TB CONFERENCE 
SET UP IN WASHINGTON AREA 


A permanent tuberculosis confer- 
ence has been set up by official ana 
voluntary health agencies of the 
District of Columbia and 13 nearby 
counties in Maryland and Virginia, 
according to the District of Colum- 
bia Tuberculosis Association. 

The purpose of the conference is 
to promote better understanding of 
regional problems in the control of 
tuberculosis in the metropolitan 
Washington area, better working 
relationship between various official 
and voluntary agencies interested 
in the treatment and control of the 
disease, improvement in the control 
of tuberculosis and improvement in 
the care of patients by appropriate 
studies and surveys and report of 
findings with recommendations to 
be submitted to administrative, 
legislative and budgetary bodies 
concerned, and to develop forums 
for consideration of problems and 
matters of general and local inter- 
est in the medical, nursing and 
business administration of tubercu- 
losis control programs. 

Dr. Daniel Leo Finucane, super- 
intendent of Glenn Dale Sanatori- 
um, Md., heads the conference. Dr. 
Leroy Allen, director of tuberculo- 


DISCUSSING REGIONAL PROBLEMS 


Representatives of official and voluntary agencies in the Washington (D. C.) 
area confer on tuberculosis control. Standing left to right: Dr. John A. Sims, 
Virginia Tuberculosis Association; Dr. Daniel L. Finucane, Glenn Dale Sana- 
torium; Dr. Howard M. Payne, Freedman’s Hospital Annex; Dr. Leroy Allen, 
Director of Tuberculosis Control, State of Maryland. Standing center: Edward 
K. Funkhouser, District of Columbia Tuberculosis Association. Seated left to 
right: Dr. Herman E. Hilleboe, Chief, Tuberculosis Control Division, U. S. Public 
Health Service; Dr. E. C. Harper, Director of Tuberculosis Control, State of 
Virginia. 


sis eontrol, State of Maryland, is 
vice - president, and Edward K. 
Funkhouser, executive secretary of 


the District of Columbia Tuberculo- . 


sis Association, is secretary. 
CLINIC AND SAN HEADS : 
DISCUSS POST-WAR PLANS 

Twenty-six tuberculosis clinic di- 
rectors and sanatorium superinten- 
dents from 13 southern states, met 
with representatives of the United 
States Public Health Service and 
the Committee on Clinic Procedures 
of the American Trudeau Society 
at Edgewater Park, Miss., Oct. 15 
and 16, for the discussion of com- 
mon problems and post-war plans. 
The conference was held under the 
joint auspices of the USPHS and 
the committee. 


MORE NURSES NEEDED 
IN PUBLIC HEALTH WORK 
The United States now has a 
total of 20,818 public health nurses, 
or one public health nurse for every 
8,300 people, according to the Na- 
tional Organization for Public 
Health Nursing writing in Public 
Health Nursing Magazine. The 
minimum standard accepted by 
health authorities is one public 
health nurse to every 5,000 persons. 
The article, based on statistics 
supplied by the U. S. Public Health 
Service, reveals that since 1941 
there has been a general increase 
in the number of nurses employed 
by official health agencies in both 
rural and urban areas while a de- 
crease was marked by unofficial 
health agencies in urban areas. 
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BOOKS 


National Health Agencies, A Survey 
With Especial Reference to Voluntary 
Associations, Including a Detailed Di- 
rectory of Major Health Organizations, 
by Harold M. Cavins. 
Published by Public Affairs Press, 
Washington, D. C. 251 pages 
with index. Price, if purchased 
through THE BULLETIN, $3.00. 


This volume traces the rise of the 
national voluntary health organiza- 
tions in America and reviews the 
origin of some of the more repre- 
sentative health agencies. Among 
these the National Tuberculosis As- 


sociation is taken as the prototype. 


of the national health agency of the 
promotional type. 

As Dr. Atwater suggests in the 
introduction, this historical study is 
a companion volume which comple- 
ments the recently published Gunn 
and Platt evaluation of the volun- 
tary health agencies. 

All voluntary health agencies are 
listed in the concluding chapter and 
a short account of the work, includ- 
ing publications, is given for each. 

This is an excellent reference 
work.—EFJ 


Radio in Health Education—Prepared 
Under the Auspices of the New York 
Academy of Medicine. 


Published by Columbia Univer- 
sity Press, New York, 1945. 120 
pages with index. Price, if pur- 
chased through THE BULLETIN, 
$1.60. 


This volume is the first of a 
series, which the New York Acad- 
emy of Medicine plans to issue from 
time to time, devoted to frontiers in 
health education. 

The first part of the volume is a 
report ofa three-year study on 
radio education made by the Acad- 
emy of Medicine. The second part 
consists of the transactions of the 
Academy’s health education confer- 
ence upon the same subject. It dis- 
cusses the importance of recognizing 
the variety of radio audiences avail- 


able, the need to fit the subject . 
matter to the audience addressed 
and the special competences of the 
major groups conducting health edu- 
cation to deal with certain subject 
matter and with certain audiences. 


It presents the thought that “to 
those interested in education, radio 
presents a stirring challenge. Mas- 
tered, it will serve their own and 
society’s best interests. But radio 
will not be mastered unless its po- 
tentialities, its limitations and its 
hazards are painstakingly studied.” 


Although this volume is not in- 


tended as a handbook on how to 
conduct a radio health program, it 
does present much valuable infor- 
mation which should definitely be 


understood by those health educa- 


tors considering radio as dne of its 
media in reaching the public —HFK 


Twenty Careers of Tomorrow, by Dar- 
rell and Frances Huff 
Published by Whittlesey House. 
McGraw-Hill Company. New 
York, N.Y. 1945; 256 pages plus 
appendix. Price, if purchased 
through THE BULLETIN, $2.50 


Directed primarily toward young 
men and women in the armed forces, 


this book describes in general terms © 


the probable opportunities in twen- 
ty careers which show promise for 
the future, devoting a chapter to 
each. Careers covered are plastics, 
wood, glass, lightweight materials, 
fabrics, electronics, radio, televi- 
sion, publishing, transportation, 
“flying flivvers,” automobiles, hous- 
ing, refrigeration, farming, foods, 
health, education, market research 
and new frontiers in job opportuni- 
ties. 

The book is written in a stimulat- 
ing and readable style and leans 
heavily toward positions requiring 
considerable educational prepara- 
tion. 

The appendices include guides to 
help readers choose their niche and 
contain a selected bibliography for 
further reading and aids in helping 
to analyze a career.—MJR 
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ene Diagnosis, by Ralph H. Major, 


Published by W. B. Saunders 

- Company, Philadelphia, Pa., 1945. 
Third edition, revised, with 444 
pages and 4657 illustrations. Price, 
if purchased through THE BULLE- 
TIN, $5.00. 


This book contains 16 chapters 
on physical diagnosis which are 
well worth study not only by medi- 
cal students but by the general 
practitioner who will find up-to- 
date material in the methods of 
physical diagnosis. It is also a good 
reference book for the teacher of 
physical diagnosis. 

The book is not entirely without 
weak spots. For instance, the use 
of obsolete terminology is too fre- 
quently found. The use of tubercu- 
lar referring to and meaning tuber- 
culosis is unpardonable. Likewise, 
the word incipient instead of mini- 
mal is used. 

The writer disagrees with Dr. 
Major that in tuberculosis “the 
skin of the chest is oily and of 
coarse texture with the pores ap- 
parently further apart than in nor- 
mal skin.” 

In general, the section on tuber- 
culosis is not brought up to date, 
but despite these shortcomings, the 
book is worth having, especially as 
a reference text. —H. I. Spector, 
M.D. is 


Public Health Care, by Franz Gold- 
mann, M.D. 
Published by Columbia University 
Press, New York, N. Y., 1945; 
226 pages. Price, if purchased 
through THE BULLETIN, $2.75. 


Labor’s Risks and Social Insurance, .by 
Harry A. Millis and Royal E. Mont- 
gomery. 
Published by McGraw-Hill Book 
Company, New York, N. Y., 1938; 
453 pages. Price, if purchased 
through THE BULLETIN, $3.00. 


It may not be long before public 
medical care will occupy the center 
of the stage. President Truman re- 
cently sent a special message to 
Congress on this topic. California 
is considering health legislation of 
a scope never before suggested in 


the United States. Because of this 
attitude, public health workers will 
be interested in two recent volumes, 
both excellent additions to refer- 
ence libraries. 

Dr. Goldmann’s book is the first 
attempt ever made to give a com- 
posite picture of public medical care 
as a social movement. It deals with 
community health activities sup- 
ported by taxation and adminis- 
tered by government agencies, of 
which the tuberculosis and mental 
hospitals are prominent examples. 

The public care system in the 
United States is much larger than 
most people realize. In 1942, the 
registered facilities controlled. by 
local, state and federal government 
agencies provided 1,015,781 beds or 
‘ close to three-fourths of all hospi- 
tal beds available in the country. 

The second volume, Labor’s Risks 
and Social Insurance, while first 
published in 1938, has gone through 
four impressions because of the 
timeliness of the topic. It is one of 
three volumes in the Economics of 
Labor Series published by the Uni- 
versity of Chicago. It deals with 
industrial injury, sickness, non-in- 
dustrial accidents, invalidity and in- 
dustrial old age. Factual material 
is presented freely. The chapter of 
greatest current interest is the one 
dealing with the compulsory health 
insurance movement in the United 
States, a topic brought into sharp 
focus by President Truman’s recent 
message to Congress. The authors 
have stated their own position 
frankly on this highly controversial 
topic—_WAD 

Working with Organized Labor, by 
E. C. Worman. 


Published by Association Press, 
New York, 1944; 98 pages. Price, 
if purchased through THE BULLE- 
TIN, $1.25. 


The author shows the impact of 
labor on local Young Men’s Chris- 
tian Associations’ policy and pro- 
gram. The early portion of the book 
deals with a historical background 
of the YMCA. The author reviews 
_ various reasons why the YMCA 


works with labor and develops the 
picture of what a labor wnion is. 
Reasons for working with labor 
have value for tuberculosis associa- 
tions. The picture of how organized 
labor feels is useful to tuberculosis 
executives as well as YMCA work- 


ers. 

The text also points to labor as a 
“big giver.” The “Y,” too, through 
its own fund-raising and Commu- 
nity Chest drives, has learned that 
labor representation on its board of 
directors is necessary to its work 
in the community. 

The author clearly points out that 
the YMCA must learn to get along 
with labor—accepting it as a real- 
ity, thoroughly understanding its 
aims and ambitions. He offers ex- 
amples of specific cooperative ef- 
fort between the YMCA and organ- 
ized labor—much of which is useful 
information to any tuberculosis ex- 
ecutive. 

The last portion of the text sug- 
gests methods and projects for 
working with labor. Although in- 
tended for “Y” secretaries, ‘““Work- 
ing with Organized Labor” is of 
very real value to all tuberculosis 
executives.—VJS 


Prescribing Occupational Therapy, by 
William Rush Dunton, Jr., M.D. 


Published by Charles C. Thomas, 
301-327 East Lawrence Avenue, 
Springfield, Ill., Second Edition, 
1945; 151 pages with index. Price, 
if purchased through THE BULLE- 
TIN, $2.50. 

The new edition of Dr. Dunton’s 
book will be welcomed by many per- 
sons who have looked for a compact 
discussion of the subject by an ex- 
perienced practicing physician. 


‘While Dr. Dunton’s practice is in 


psychiatry, he has kept in touch 
with other fields of medicine. His 
discussions of the uses of occupa- 
tional therapy have the advantage 
of his mature point of view and 
unusually concise statements. The 
author has brought his references 
up to date and rewritten substan- 
tial portions of the original text, 
which has been out of print for 
some time.—HH 


BRIEFS 


Completing the Cure—Will 
Ross, president of the National Tu- 
berculosis Association, wrote a 
stick-with-your-cure message for 
use in Wisconsin. The Texas asso- 
ciation reprinted it for veterans’ 
hospitals and county sanatoriums. 
Connecticut gave it a field trial. To 
meet the growing demand, the NTA 
put it on the press for a quantity 
run in two colors. The title is THE 
CURED AND THE HALF-CURED, the 
source of supply, your state tuber- 
culosis association. 


PEOPLE 


Mrs. Margaret Wiley is the first 
full-time secretary of the Negro 
Auxiliary of the Vanderburgh 
County (Ind.) Tuberculosis Asso- 
ciation. 


Mrs. Maude K. Mumford has 
joined the staff of the Florida Tu- 
berculosis and Health Association 
as Negro field secretary. Mrs. Mum- 
ford, a former school teacher, is a 
graduate of Florida A. and M. Col- 
lege. 


G. Bernell Williams has joined 
the staff of the new Detroit-Wayne 
(Mich.) Tuberculosis Association 
as health educator. Mr. Williams 
was formerly with the Michigan 
Tuberculosis Association. 


Mrs. Ralph Wallace will succeed 
Mrs. William Walters, Jr., as exec- 
utive secretary of the Putnam 
County (W. Va.) Tuberculosis As- 
sociation. 


Mrs. Paul Van Riper is the new 
executive secretary of the Boone 
County (Ind.) Tuberculosis Asso- 
ciation. Mrs. Van Riper succeeds 
Mrs. Maurice Barr. 
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PEOPLE 


Miss Rita K. Murphy, formerly Seal 
Sale director of the Passaic County (N. 
J.) Tuberculosis and Health Association, 
has joined the staff of the Texas Tuber- 
culosis Association as field consultant. 


Miss Genevieve Friedenthal has joined 
the Union County (N. J.) Tuberculosis 
League as director of health education. 
Miss Friedenthal has completed three 
years’ service with the Red Cross in 
Africa, Italy and France. Prior to her 
enlistment, she was in charge of publicity 
and promotion of a foster home program 
for the Sacramento Children’s Home. 


Miss Margaret Scholes has been ap- 
pointed rehabilitation secretary of the 
Columbus (Ohio) Tuberculosis Society. 
Miss Scholes will work with patients at 
the Franklin County Tuberculosis Hospi- 
tal. 


Miss Lillian F. Hutchinson, R.N., is 
the new director of health education of 
the Queensboro (N. Y.) Tuberculosis and 
Health Association and Mrs. Lillian Pat- 
terson has been appointed counselor in 
the association’s rehabilitation depart- 
ment. 

Miss Millicent Pierce is director of the 
newly established rehabilitation depart- 
ment set up by the Saranac Lake Study 


and Craft Guild at Trudeau Sanatorium, 


Trudeau, N. Y. 


Miss Irene Christle has joined the 
staff of the Iowa Tuberculosis Associa- 
tion to carry on field studies of the fac- 
tors preventing tuberculous patients 
from obtaining sanatorium care as soon 
as their disease is discovered and treat- 
ment advised. 


Mrs. Mary Etta Mason has been ap- 
pointed education and _ rehabilitation 
worker on the staff of the Forsyth Coun- 
ty (N. C.) Tuberculosis Association. Mrs. 
Mason was formerly with the Atlanta 
(Ga.) Tuberculosis Association as field 
worker. 


Darrell A. Dance has joined the staff 
of the Los Angeles County (Calif.) Tu- 
berculosis and Health Association as di- 
rector of health education and case-find- 
ing. Mr. Dance, formerly chief of the 
motion picture, radio and distribution 
section of the U. S. Public Health Serv- 
ice, will be assisted by John D. McCarthy, 
formerly director of health education of 
the Anti-Tuberculosis League of King 
County (Wash.). 


Miss Mary Pennisten and Mrs. Arthur 
G. Abbott have been appointed part-time 
executive secretaries of the Pike County 
(Ind.) Tuberculosis and Health Associa- 
tion and Medina County (Ind.) Tubercu- 
losis and Health Association respectively. 
Mrs. Harry T. Sprague is the new full- 
time executive secretary of the Washing- 
ton County (Ind.) Tuberculosis and 
Health Association. 


The American Review of Tubercu- 
losis for January carries the following 
articles: 

“Speed of Reaction” Hypothesis, by 

Hibbert Winslow Hill. 
Electrocardiograms in Chronic Pul- 

monary Disease, by Emanuel Gold- 

berger and Sidney P. Schwartz. 
Bronchiolar Spasm as a Cause of Re- 

expansion of a Lung Following In- 

trapleural Pneumonolysis, by Otto 

C. Brantigan and Reuben Hoffman. 
Respiratory Malformations, by Hovey 

Jordan. 


The January Review 


The Effect of Purified Fractions of 
Tuberculin on Tuberculin-Sensitive 
Tissue, by Dorothy H. Heilman and 
Florence B. Seibert. 


The Tuberculostatic Action of the 
Sodium Salts of Certain Synthetic 
Alicyclic Acids, by E. W. Emmart. 


American Trudeau Society: 
Report of the Committee on Ther- 


apy. 

Report of the Committee on Clinic 
Procedure. 

Report of the Medical Advisory 
Committee on Health Education. 
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